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diffusion of the chloroform through its circulation. 3. That chloroform is liable 
to cause paralysis, convulsions, &c., in the parturient woman (here the author 
quotes Dr. Murphy’s experience of the curative agency of chloroform in puer¬ 
peral convulsions). 4. That the regular contractions of the uterus are neces¬ 
sarily suspended by anmsthetics. hollowing the description of Flourens, he 
shows that, according to the greater or less amount of the dose of the anesthetic, 
very different effects may be produced. With small doses, you may get just 
sufficient anesthesia to mitigate the pain of ordinary labour; with a larger 
quantity, you may enable the patient to undergo a surgical interference without 
any suffering; with a still larger quantity, you may procure a complete relaxa¬ 
tion of the muscles of the uterus. Thus, there are evidently three degrees of 
anaesthesia which may be induced in labour, according to the exigencies of the 
particular case. 

It is with regard to the use of chloroform for the purpose of relaxing uterine 
spasm, in the case of abnormal presentations, that Dr. Guelrni speaks most en¬ 
thusiastically. He mentions a good case of his own bearing on this point, in 
which, by means of one short inhalation of chloroform, he was enabled so far to 
relax a rigidly contracted uterus, as to introduce his hand, and effect version 
with facility, and he quotes a case by Adrien Millet to the same effect .—London 
Med. Rev., Sept. 1861, from Annali Universal! di iledicina. 

66. Inversion of the Womb of Long Standing Reduced by Permanent Pres¬ 
sure .—The following particulars arc extracted by the Gazette des Iiopitaux from 
the pages of the Deutsche Klinik :— 

A primiparous woman, aged twenty, was delivered with the foreps, in Decem¬ 
ber, 1852, after twenty-four hours’ ineffectual labour, and the after-birth was 
immediately extracted, several coils of the funis being twisted round the neck 
of the child. The patient became unconscious, although the hemorrhage does 
not appear to have been unusually considerable. For a long time after her con¬ 
finement, the young woman continued an invalid, and suffered from paralysis of 
the bladder and swelling of one of the lower extremities ; for six years she was 
subject to daily hemorrhage from the womb, in addition to menstruation, which 
regularly recurred every six weeks. Various methods of treatment wore una~ 
vailingly resorted to, and in August, 1857, she was introduced to Mr. Bkockrx- 
dahi,, who, to his great surprise, ascertained the existence of an inversion in the 
womb of the second degree. The uterus formed in the vagina an elastic pear- 
shaped tumour about two and a half inches in length, and pressure with the 
finger induced no other effect but an increase of the sanguineous discharge. A 
thin circular fold of the vagina closely embraced the womb, and might on super¬ 
ficial examination have been mistaken for the cervix. The speculum was in¬ 
serted, and allowed of the inspection of the dark red mucous lining of the viscus 
from which blood was seen to exude. The vagina and all the other mucous 
mcmbi'anes of the patient were pale, and testified to her state of confirmed 
anemia. 

The displacement, in all probability, had taken place gradually; and as no 
sign of pei'itonitis had ever been present, Mr. Brockendahl detci-mined, although 
the inversion was complete and the viscus thick and unyielding, to make an 
effort at induction. After reiterated warm baths, he attempted to insert the 
entire hand into the vagina, but without success, the extei-nal aperture of the 
duct being much contracted by a scar consequent upon laceration of the peri¬ 
neum. The treatment was then discontinued, and the patient was lost sight of 
until October, 1858, when the surgeon, dreading the use of rigid instruments, 
each day endeavoured to soften the womb by kneading it with the hand, in hopes 
that its texture, thus rendered more yielding, might admit of the fundus being 
re-inverted. Mr. Brockendahl was, however, compelled by the reappearance of 
the menses to discontinue these manipulations, and he again lost sight of his- 
patient for some weeks. 

In November, having read an account of Dr. Tyler Smith’s case, he resolved 
to try the effects of continuous pressure; one of Braun's India-rubber pessaries 
was accordingly inserted into the vagina on 27th November. This appliance 
was removed daily, for the purpose of judging of its action, replaced after beine 
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tilled with water, and further distended to the utmost by insufflation. The in¬ 
strument {rave rise to no symptom beyond a little uneasiness, which lasted a 
couple of hours after its reintroduction. On the 2d of December, as some pain 
in the abdomen was complained of, the pessary was extracted, and the organs 
were examined. Mr. Brockendahl was much astonished to find that the inversion 
had disappeared, the cervix admitted of the insertion of three fingers, and its 
labia were well defined. The womb was measured and was found to exceed, by 
more than half an inch, its usual dimensions. The cold douche soon restored 
the viscus to its natural size, and the hemorrhage, which had lasted so long, 
ceased, and has not since returned .—Glasgow Medical Journal, July, 1801. 

07. Puerperal Freer. —Dr. W. T. Fox read an interesting paper on this disease 
before the Obstetrical Society of London, November (1, 1861. 

This paper was intended as- an abstract of the history of puerperal fever as it 
occurred at the General Lying-in Hospital from 1833 to 1858, both inclusive. 
It appeared from statistical evidence that 180 deaths occurred out ol 5.833 
labours, giving the very high death-rate of 3.085 per cent. The author then 
proceeded to show that from the want of a clear understanding of the nature of 
puerperal fever, much had been mixed up under the head of the latter which was 
foreign to the subject; that disease in the puerperic took on an abdominal aspect, 
and so offered deception; that the history of the childbed fever appeared to be 
a compound of acute specific diseases—local inflammatory conditions—diseases 
characterized by severe pain and excess of normal reaction; that after elimi¬ 
nating these, the major part of the cases forming true puerperal fever remained, 
which were explicable, according to the clinical history of the General Lying-in 
Hospital, by erysipelas; that in tracing the connection between erysipelas and 
puerperal fever, the different epidemics formed links in the chain of gradation 
and identity; that all the symptoms of intense puerperal fever were produced 
in eases in which the most decided evidence of erysipelas alone existed, and 
therefore the assumption of a special peculiar disease sui generis (puerperal 
fever) was unnecessary; that in the case of primiparm, lacerations to an appreci¬ 
able extent being the rule, great facility of ingress and onset, so far as the poison 
of erysipelas is concerned, is their chief source of liability to attack, which latter 
appears statistically to be true; that with reference to puerperal pyaemia, it 
merely forms a feature alike common to all acute specific diseases (most especi¬ 
ally. however, of erysipelas), being unaccountable for by the doctrine of phlebitis, 
of thrombosis, of a pyohtemia. and consisting of a general process of abscess, 
called into action as a special eliminant, when the ordinary agencies fail to expel 
a virus, and carried on by a relative process between the tissues (connective) 
and the blood-current, in which thrombosis is common; and lastly, that much 
of the mortality is preventable. The propositions were supported by cases. 

Dr. Tyi.ku Smith said the subject of puerperal fever was the most important 
which could occupy the attention of the Society. The whole obstetric mortality 
of England and Wales exceeded 3,000 annually. Of this number of deaths 
more than 1,000 women, or nearly three daily, fell victims to puerperal fever; 
and it was the healthy and vigorous primipara whom it was most prone to attack. 
The ohstetrist could put before him no nobler object than the diminution of this 
mortality. Unhappily, we could not look to treatment to accomplish this. Under 
various circumstances, and in different countries, every variety of treatment had 
been tried and been found wanting. 1 f' not curable, it was however preventable. 
It was not, therefore, to treatment, but to prevention, that we must look for the 
means of dealing with it successfully. If epidemics of puerperal fever were less 
rife now than in former times—and at present they rarely occurred, except from 
the crowding of women in lying-in hospitals—it was because we lived under 
better sanitary conditions, and paid more especial attention to preventive 
measures. We should surround every lying-in woman, as far as possible, with 
antiseptic precautions. Nothing, he believed, would tend more to diminish the 
frequency of puerperal fever than the full recognition of its infectious and con¬ 
tagious nature, in whatever way it first occurred. It would not so often happen 
if all accoucheurs recognized the fact that erysipelas, typhus, scarlatina, small¬ 
pox, hospital gangrene, putrid sore-throat, diphtheria, the post-mortem and other 



